- FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P97000035T81 ~ [ «g& Secretary of State

1. Entity Name 05-05-2003 90307 041 ***150.00
INTEGRATED SUPPLY NETWORK, INC.

Principal Place of Business Mailing Address

2727 INTERSTATE DRIVE 2727 INTERSTATE DRIVE LU.L\I 444V
LAKELAND FL 33805 LAKELAND FL 33805
2. Principal Place of Business ‘ 3. Maiing Address “II“"] ']I mU ]Im II"I "m "I“m" ”m Ilm “m ]Illl”ll ]"I
Suite, Apt. #, etc, . Suile, Apt. #, &lc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59-3441082 Not Applicable
<p Country Zip Country 5. Certificate of Status Desired O gg;gesq L.:;jedc;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
. - . Name B
WEBER, F P JR [ Street Address (P.0. Box Number is Not Accepiable)
reg ress (r.Q). boxX Numper IS ™o CcCcep e
2727 INTERSTATE DRIVE
LAKELAND FL 33805

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicabla. (NOTE: Registered Agent signaturs rgquired when reinstating) DATE
FILE NOW! FEE IS $150.00 ) o
9. Election Campalign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. 0  Added to Feos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Detete THLE [ Change [ Additian
NAME WEBER, F P JR NAME
sTheer aookess | 2727 INTERSTATE DRIVE STREET ADDRESS
crv-sr-zp | LAKELAND FL 33805 CITY- 57-2P
e D O Delete THLE ([ Change [ Addition
NAME SHALZ, ROGER NAME
sTReeT ADDRESS | 25611 EVERGREEN AVE STREET ADDRESS
arv-st-2p | WEST SACRAMENTO CA 95691-0196 ) Y- ST-2P )
TILE D Dalete TILE D ] Change ﬁ;\ddmnn
wwe - | OWINGS, RUSSELL - - AL e | D-BRUCE- . H/fﬁé[b...pm.‘, S
staeer ao0Ress | 1030 METFIELD RD. STREETAUCRESS | o2 707 7#) TELSTATL
CITY-5T-2IP BALTIMORE MD 21286 CITY-ST-21P LA KELA’]VO FL 3 5{0{
TTLE O oelste TITLE [ Changs , [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-51-217 CITY-5T-21P
TNLE [ paiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O balete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresg, with all other like ampowered.

SIGNATURE;Y __ SR INEQUETED EXEYTIVE JFFIER 33 FU3.603 0777
¥ SIGNATURE AND TYPED OR pmm[e/.; WF SIGNING OFFICER OR DIRECTOR M’D D / /LEW, L ole [ Daytime Phone # 7

AV 08VECSO

CR2PFENA4 (10/02)



